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Conclusion

In conclusion, a multi-factorial fall prévgntion programme is an effective way of reduing the number falls in older adults in
a hospital setting. However, there is no genésic way to produce one specific multi#factorial fall prevention programme. A
multi-factorial fall prevention programme is diverse, complex and specific togfhe individual themselves, there is no one size

fits all, generic approach to reduce falls.
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PICOT MODEL (Whitehead, 2013)

PICOT category | Information relating to question Explanation
Older adult patients aged 65 and | Susceptibility to falls increases with age as body
Population over, who are a falls risk in a system functions decline leading to impaired
hospital setting. balance (Saravanakumar et al., 2014).
Older adult patients who are a I searched for articles that use an experimental
falls risk and who are provided design to determine whether or not a multi-

) with a multi-factorial falls factorial falls prevention programme is an
Intervention prevention programme in a effective way of decreasing falls in older adult
(exposure) hospital setting. patients aged 65 and over in a hospital setting.

Experiments will include the use of a multi-
factorial integrated falls prevention programme.
A hospital setting that does not | I am interested to know if there is a clear
. have a multi-factorial falls comparison between the two hospital settings.
Comparison prevention programme for older
(control) adult patients aged 65 and over
who are a falls risk.
There will be a decrease in the Since I am wanting to know if a multi-factorial
amount of falls in older adult falls prevention programme is an effective way
patients who are in a hospital of reducing falls in older adult patients in a
Outcome | setting that uses a multi-factorial | hospital setting.
V falls prevention programme.
Time Over 12 months Will produce more valid and reliable results by

doing the research over a long period of time.

Through the use of the PICOT model I am able to formalise my research question. My

formalised research question is: In older adult patients aged over 65 years, who are a falls

risk, does a multi-factorial falls prevention programme decrease the number of falls in a

hospital setting, within 12 months?
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Rationale for using a poster to present my clinical issue of falls prevention.

I have chosen to present my clinical issue of falls prevention in older adults as a poster as it is
an informal and interactive way of briefly highlighting how nurses can prevent falls in our
ageing population. This poster gives a brief summary of research found during my literature
review of the subject. I have used the Ottawa Charter as a means of rationally identifying
why I have chosen to use a poster. The Ottawa Charter is an international agreement for

health promotion. There are five main areas of action in the Ottawa Charter, these include:

Building healthy public policy
Creating supportive environments
Strengthening community action
Developing personal skills

I

Re-orientating health care services toward prevention of illness and promotion of
health

I will be focusing on “developing personal skills’ in regard to my clinical issue of falls
prevention. This concept refers to supporting individual and social development through
providing education, information and enhancing skills (World Health Organization, 2015).
This poster provides brief information and education for nurses in particular around falls
prevention and how a multifactorial and individualised approach is an effective way of
reducing falls in older adults in a hospital setting.
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